FINANCIAL QUESTIONNAIRETO
ESTABLISH INDIGENCY -~ MUNICIPAL COURTS

- PART| GENERAL INFORMATION

APPLICATION BY: " [.] DEFENDANT [3 PARENT OR GUARDIAN (IF DEFENDANT 1S UNDER 18)
FOR: [ ASSIGNMENT OF COUNSEL [] PAYMENT OF FINES / PENALTIES IN INSTALLMENTS 1 oTHER

COMPLAINT j CHARGES - . :
NUMBER(S} -

CHARGES

{continued}

LAST NAME FIRST NAME WIDDLE INITIAL [ SEX [} Male DATE OF BIRTH

. s - ] Femafa ! /
SOCIAL ) DRIVERS STATE
SECURITY o LICENSE
- NUMBER : NUMBER
HOME STREET ' ciTY STATE 2P
ADDRESS .
HOME PHONE NUMBER HOW LONG AT
( ) o * THE ABOVE
ADDRESS?

EMERGENCY CONTACT- - . RELATIONSHIP " PHONENUMBER

NAME : I [ ( ) .

MARITAL STATUS NUMBER OF THOSE YOU SUPPORT

] Mamied [(sngle  [JwWidowed  [] Soparaled [ pivarced {Chitdren or alhar fareily embers)
ARE YOU ON BAIL FOR THIS CHARGE? | NAME AND ADDRESS OF SURETY AMOUNT §
Clves [Cne ' i $
PART I EMPLOYMENT HISTORY
ARE YOU NOW EMPLOYED? IF YES, CURRENT EMPLOYER, IF EMPLOYED;
. . LENGTHOF : IF UNEMPLOYED, LAST EMPLOYER
s [t f EmpLOYMENT .
EMPLOYER'S ADDRESS ‘ PHONE NUMBER ' _ | POSITION HELD

' o ’ ( ) -

PART il ASSETS (include all jointly owned assets)

GROSS WAGES PER (check one} OTHER INCOME SQOURCE {welfars,
€ .. workman's comp.,
$ . . ] E] Week . [j 2 Waeks E] Month $ ) I social security}
WAS LAST YEARS . -} RECEWES ’ BY COURT ORDER AMOLINT
INCOME TAX Slate Fadaral ALIMONY OR Ye N
RETURNFLED? - [ pocer Shiosoporr Y [ | [JYes  [JNe I $
CHECKING ACCQUNT: | . ACCOUNT . BALANCE
BANK . NUMBER . $
SAVINGS ACCOUNT: - ' ACCOUNT BALANCE
BANK i NUMBER $
REAL ESTATE OWRED? ADDRESS EQUITY . PRESENT VALUE
Yos . . : '
D o D No | dasciibe . } $ I $
PERSONAL PROPERTY? ITEM - o . PRESENT VALUE
Yeos No ’
D D 1 doseriba <, [ $
PERSONAL PROPERTY? ITEM N PRESENT VALUE
Yas
D D Ho l deseribe . I $
VEHIGLE -7 YEAR MAKE MODEL PRESENT VALUE
(Oate ] vruek [T] Moloreycle | | . l ' $
- TOTAL ASSETS:
PART IV EXPENSES AND LIABILITIES
DOYOU HAVE A MORTGAGE? DO YOU PAY RENT? T DOYOU LIVE IN A HALFWAY HOUSE? WMONTHLY PAYMENT BALANCE OWED
[Qves [T l Oyes o [ AYes  [no l $ ' $
QUTSTANDING LOAN? NATURE OF THE LOAN . RONTHLY PAYMENT BALANCE QWED

[ es Ine | . | $ I $

(OVER)




PAYMENT OF THESE EXPENSES?

“[Jes Clne

$

$

GUTSTANDING LOAN? NATURE OF THE LOAN MON;LY PAYMENT muéece DWED
Ovs O ' | |

MDNE:Z:WED FORP:)‘FI'DRNEY FEES? NAME OF ATTORNEY MONTHLY PAYMENT BAL:;ICE OWED
Ows [ | | 3 |

msum:scl-: oweo:!a COMPANY Mc}gﬁw PAYMENT Bﬁu.gca OWED
Qv D N | |

r.qemca:sxpsuéest DOCTOR? DOCTOR'S NAME MONTHLY PAYRENT BALANCE OWED
Ov Ow | $ | 8

MEDICA:.sEXPENSESD- HOSPITAL? HOSPITAL NAME MGN%HLY PAYMENT BAugce OWED
Ow O { | 3. |

CREDIT :ARDS’} - COMPANY CREDIT LIMIT Mo:sg-sw PAYMENT | BALANCE OWED
e O | $ | $

CREDITB(:ARDS? - COMPANY I CREDIT LIMIT MONTHLY PAYMENT BALANCE OWED
[ws O | 1§ $ | $

CREWE;RDST ® : "~ COMPANY [ CREDIT LIMIT l MONTHLY PAYMENT BALANCE OWED
[ Yes COre I 1 $ | $ | ‘ $

COURT FINES/PENALTIES OWED? OFFENSE(S) COURT NAME MONTHLY PAYMENT swgce OWED
Qe ko | | § |

COURT :NES JPENA:TlEs QWED? OFFENSE(S) | COURT NAME MONTHLY PAYMENT 'BALANCE OWED
Dw Ok | | $ |8

UTle:ss QWED? : COMPANY l MONTHLY PAYMENT B.wgc:tz OWED
OO | | 8 |

CHILD SZPPORTJALTMONY PAYMENTS? MONTHLY PAYMENT BAIA;CE OWED
Ows O | | $ 1

.OTHER ::PENSES? : TYPE ! MONTHLY PAYMENT BAL.;}CE QWED
Ov O | | 8 L8

sussas:nce (FOOI:, CLOTHING, TRANSP.)  TYPE MONTHLY PAYMENT SUBSISTENCE EXPENSES
[Jves  .[Ino ) | $ l $

DOES ANYONE CONTRIBUTE TO THE IF YES, WHO? TOTAL AMOUNT CONTRIBUTED

TOTAL MONTHLY PAYMENT I TOTAL LIABILITIES

PARTV ATTORNEY INFORMATION

CAN YOU AFFOR[; TO PAY IF YES, HOW CAN RELATIVES OR FRIENDS HELP YOU PAY DID A PRIVATE ATTORNEY EVER
FOR AN ATTORNEY? MUCH? FOR AN ATTORMEY? REPRESENT YOU?
[Jves [Jwe l $ [ CIves [Tho l [Clyes [ mo
NAME OF PRIVATE ATTORNEY ADDRESS PHONE NUMBER
WHO PAIDFOR AMOUNT OF RETAINER PAID TOTAL ASSETS OTALLIABILITIES
PRIVATE ATTCRNEY? $ - — $

. PARTVI CERTIFICATION PURSUANT TO NEW JERSEY COURT RULE 1:4-4(h)

ICERTIFYTHAT THE FOREGOING STATEMENTS MADE BY ME ARETRUE. | AM AWARE AND UNDERSTAND THAT IF ANY SUGH STATEMENTS MADE BY ME ARE

WILFULLY FALSE, | AM SUBJECT TO PUNISHMENT. | AUTHORIZETHE COURT ORTHE ADMINISTRATIVE OFFICE OF THE COURTSTO CONDUCT SUCH INVESTIGATION
AS MAY BE NECESSARY TOVERIEY MY FINANGIAL STATUS, WHICH MAY INCLUDE BUT MAY NOT BELIMITEDTOA REVIEW OF MY CREDIT HJSTORY STATE ANDIOR
FEDERAL INCOMETAX RETURNS, BANKACCOUNTS AND OTHER FINANCIAL INSTITUTION RECORDS.

SIGNATURE ] DATE WITNESS, NAME AND POSITION DATE
COUNSEL ASSIGNED APPLICATION FEE
Flves  [Jne [] AssESSED § - [J wanep [] PARITAL PAYMENT SCHEDULE

COUNSEL DENIED - REASONS

The courthouse Is accessible to those with disablifties,

AFPROVED BY JUDGE DATE '
. ! Please notify the court If you will require assistance,

NOTES:

Match 1688



